shoulder to enable her to wear her clothes and she was discharged on the fifteenth day. She returned to her employment on the seventeenth post-operative day.
The interesting point about this case was that, during the course of operation, a hard swelling was found low in the axilla and rather close to the chest wall, which on section proved to be a bone-forming metastasis in a lymphatic gland (Figs. 5, 6 ). In addition, in the lower end of the humerus there were two or three discrete tumours apparently arising separately from the main one ( Fig. 7 ).
(The patient died of pulmonary and superior mediastinal spread just six months after amputation.)
Discussion.-Metastasis to lymphatic glands in bone sarcoma is rare. f have, however, since seen the case records of a late patient of Mr. F. W. Holdsworth of Sheffield, in which there was extensive lymphatic and retroperitoneal spread from a sarcoma arising in Paget's disease in the os calcis. References in the literature are rare, and Willis (1934 and 1948) refers to 8 undoubted cases of osteogenic sarcoma spreading to lymph nodes and adds 3 of his own. He quotes Warren and Meyer (1938) who found in 237 non-lymphoid sarcomas, 12 cases of fibrosarcoma and 8 other cases (including osteosarcoma, leiomyosarcoma and rhabdomyosarcoma) in which lymph nodal spread was noted. I have personally also seen a case of massive lymph node and pulmonary and heart muscle secondaries in a fibrosarcoma of upper thigh in an infant of 6 months. Ofall these, only one case, that of Albertini's (1928) , was in a case of Paget's disease, so that it would appear that Albertini's, Holdsworth's and the present cases are the only ones so far discoverable in whch sarcoma in Paget's disease has spread to the lymph glands. (Two of Bird's cases are very suggestive, though unproven, and not accepted therefore by Willis.) Platt's (1947) 10 cases did not demonstrate this finding, which was not recorded either by Davie and Cooke (1937) or Fairbank (1950) . Davie and Cooke, indeed, in their thorough review, fail even to mention the possibility of its occurrence. Willis (loc. cit.) refers to two instances of bone sarcoma in dogs spreading to lymph glands.
Spread to the pleura is, of course, recognized, as is the multiplicity of primary tumours in bones affected by Paget's disease.
Summary.-A case of osteogenic sarcoma arising in a humerus the site of Paget's disease, is demonstrated, treated by forequarter amputation after irradiation. Multiple primaries were present in the humerus and a bone-forming secondary was found in an axillary lymphatic gland. This is only the third undoubted case of this occurrence in "Paget's sarcoma"9, that I have been able to find. Mr. Vaughan-Jackson in discussion said: It seemed fairly clear that in order to stabilize this patient and deal with his complaint of falling over and wrenching his foot, he would probably need that foot stabilizing in a correct position. Supposing that were agreed upon, the discussion at the hospital a few days previously centred around what else if anything should be done. Should there be any correction of the abduction-flexion deformity of the hip? In view of the 12-5 cm. true shortening, some abduction seemed to be desirable. But this must cause, in the long run, considerable strain on the opposite hip, predisposing to a degenerative arthritis; in addition there would be strain on the low back. Could a case be made out for correcting the alignment of the bad hip by some form of osteotomy, and, accepting the increase of shortening, giving him a higher and perhaps a heavier boot?
That was, very briefly, the problem.
Mr. R. C. F. Catterall said that this case showed a grossly short leg with a stiff hip, a bad ankle and an unstable knee. Amputation through the upper thigh, although a desperate remedy, should surely be seriously considered under the circumstances.
Mr. Vaughan-Jackson said that there were possibilities along the line that Mr. Catterall had suggested. He had had occasion to ask Mr. Buxton's opinion in another case where the hip was fixed. Personally he himself had had no experience of fitting limbs on to arthrodesed femoral stumps, but Mr. Buxton had told him the prognosis was quite good.
In reply to a member who said that the X-ray picture showed on the left hip a very firm ankylosis, and questioned whether, with the condition of the knee, it was really a true old tuberculosis, Mr. Vaughan-Jackson said that on that point he had no positively accurate information.
Judet's Operation for Aseptic Necrosis of Head of Femur.-K. I. NISSEN, F.R.C.S.
History.-Mrs. F. G., aged 64, sustained a subcapital fracture of the left femur in April 1948. A Smith-Petersen pin was inserted in good position. Eighteen months later pain commenced
